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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Naking the Disbursemenis/Qbligations

1 1y
Avenicans Hor Qmaomﬁ
{b} Address (numb rand sl ( che k |ldllievenl man drevnousl) reporied
U

{c) é/y(%{jje and ZIP COdV /°f Z?.'LO i C

(d) Name of Emﬁbyer or Principal Place of Business (e) Dccupation

{a) Name

2, FEC Identification Numher

XNew ' 10 9 20O
3. Is This Statement 4. Covering Period through

Amended 1o 24 2010
5. (z) Date of Public Distribution(s) | O 271 TolO () Communication Titl RN&W&&.HS C)wbq/@.%ﬂi/“
rd i

6. Thefileris a(n): (&)  Individua! (b} Unincorporated Organization (c) Qualified Nonprofit Corporation {11 CFR 114.10)

(@) )(Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(&) Other, specity:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes N
were the dishursements made exclusively from donations {0 a segregaied bank account? ‘ °
8. Custodian of Records
{a) Name \ .
Steve Mullins
(h) Address (number and sxreei)
2 Wilsen B ud Soife 35D
{c) City, State and ZIP Code
Ay»{m-lm VA fw/w (
{d) Name of Emplogfr or Pnﬁcni;ace ofﬁusmess ie} O_gcupauon
\
Awegicaps rw;szmﬁ, e
r
9. Total Donations This Stalement } 20 0./
0,£%90. 00
10. Total Disbursements/Obligations This Statement A (_______,__O e

Under penally of perjury. | certity thal this statemen! is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM j'b 'l AN n,n

SIGNATURE MA/\QAVPW DAT: /0/2,5’/[0

oV

NQTE  Submission ol false. grroneous or incompleie information may subjact the person signing 1his statement ky the penaties ol 2 14.8.C. §457g

FEC FORM @ {REV. 12:22007)



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

— st ett—tr— —— o —

11. Person(s) Sharing/Exercising Control

A. (2)Neme

Tim P M lip.c

(b) Address (numbfr an&;ﬂ 7&507/\ éé (/C()- CS\U(’;!e 356

{c) City, Slale nd ZiP Code

en V8 2220

1dy Neme of Emglcyer or wmupal Pléce Business
A‘mw can S "ﬁr P nspenty
t 7

(e) Occupalion

o8 olopA

o]

{a) Name Tk(\ @mﬂ

(b)Aodress(n\%erandstre T /Sm 6 (U Cp &) "k 3 5,0.

{c} City, State and Z|P Cod
AT &(9757« VA Z’Z?/O/

(d) Name of Employer ecPrincipal Fla usiness

(e} Occupation

Ao Can s ;Pn»,ee n%,
/

T Sfer Mullng "

~ary [ freasurer

I W son Bludd, Sote 358

oY s/%_ﬁgcmd VA mw [

{d) Name of employer grFPrincipal Place of Business

nor cng Jor Pfuggu I+

(e) Occupation

(fO

D. (g)Name

(b} Address {number and sireet)

(c) Cily, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d} Name of Employer or Principal Placeo! Business

(e} Occupation

FE3AND38.PDF

FEC FORM9(REV. 12720073




SCHEDULE 9-A
Donation(s) Received

2
PAGE ) OF l’k

A. Full Name of Donor

s

Date of Receipt

Mailing Address of Danor |
Amount
City State Zip
B. Fuli Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
3
C. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
D. Full Name of Doner .
Date of Receipt
k2 ¢ ¢
Mailing Address of Donor
Amount
City State Zip
-2 e
E. Full Name of Donor .
Date of Receipt
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (optional)

TOTAL This Period (last page this line number only)
(carry total from last page 1o Line 9)

FE3ANO38.PDF

FEC FORM § (REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGEL’L 0F4

A. Fulf Name {Last, First, Middle Initial) qf Payee

‘ML(Y)

(G

Maili Addre of Payed/
VO ooy w

State

&nf‘&a N

5157/

Name of Employer [ Occupation

Date of Disbursement or Obligation
kY », * o it : g A v 14
¢v 12 Zo/jo
Amount

. %.3%0. o

Communication Date

(6 26 2010

p:(ose of Disbursement (Inﬁdmg tmee of COWUO (s))

Name of Federal Candidate Office Sought 1 House State: f }\,{ DlstgursemenUObh ation For:
"“ ’ \anary f General
ol Senate o =S (
M( k’Q N C,/(/{ CJ]»OM " presigent DVt —— [ |other (specify) ,,
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
1 Senate A { ......... jPrimary [_—J Genera
T District: — .
... President L_!Other (specify) ),
Name of Federal Candidate Office Sought: ‘] House ) Disbursement/Obligation For:
- State: s 8 i
Senate R— Lanmary L_J General
L__| President District: ——— DOther {specify} .
B. Full Neme (L st, First, Middle initial) of Payee Date of Disbursement or Ob‘igaﬁm
10" 94 201d
Mailiny Addre s of Paye
P g / Amount
City State Zip Code . 7,500 0
p@f h&)’\/\ M N SZDS 7 3 Communication Date
Name of Employer QOccupation

1624 2070

Purpose of Dlsbursement (Incl

( CLQMA,Q

mg tlt

s) of communication(s
Noyenpberis Q’M ng Ka///t/ !
te

Name of Federal Candudate Office Sought: House Dis[—t_;ﬁrsemem/omi ation For:
E { P " Senate Primary MGenera!
; V&( ol - District: ] ’
art 1o 7 - President [_lotner (specify) p
Name of Federal Candidate Office Sought: |7 ] House State: Disbursement/Obligation For:
| Senate _{Primary i___i General
o District; wme
-..d President ﬁOther (specify) p
Name of Federal Candidate Office Sought: {™] House State: Disbursement/Obiigation For:
| Senats - LJanary General
- District: ——— !
L_| President sind DOther (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional) .........c.ccccervvicininnne

(carry total from last page to Line 10}

TOTAL This Period {Jast page this line number only) ..........ciniiiniciinnne.

20 890 oo

FE3ANQ38.PDF

FEC FORM 9 (REV. 12/2007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

] oter (specity: [y . [0/ 28/ 900
My 16/ 000
PREPARER DATE PREPARED

(3/2005)




